FILED

. FOR PROFIT CORPORATION Aug 25, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ngggi& gf*i?oge

DOCUMENT # P97000076936

1. Entity Name

FITTIPALDI BRICKELL DEVELOPERS, INC.

. DO NOT WRITE IN THIS SPACE 67718

2. Principal Place of Business 3. Mailing Address

|| kLl

123 S.E. 3RD AVENUE 123 S.E. 3RD AVENUE
Suite, Apt. £, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE !
#352 #352
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-0786656 Not Applicable
Zip Country 2ip Country - . . $8.75 Additional
33131 USA 33131 USA 5. Certificate of Status Desired O Fee Required
ofo, 'y R s e e B s e teg] o o- e oo 7..Name and Address of Current Registered Agent ____ I
SN " MORRISON, BROWN, ARGIZ & CO.
Do zNOT WRITE Street Address (P.0. Box Number is Not Acceptable)
lN THIS SPAC E 1001 BRICKELL BAY DRIVE, 9TH FLOOR
S - Ciy ] ] 2in Code
o L . . . MIAMI FL 3 § 131
8. The above named entity submiis this sta: se of changing its registered office or registered agent, or both. in the Stale of Florida
[V ) - - i . T . i -
SIGNATURE - =
iU typurl B PRI ARme of [exzeen aqent And DI pplcabE. {NOTE: Rogisteret AGont sigaatire recinrod when ronsiatng) ¢ CAlE
o N N . ;January 1 - May 1:Fee is:$150.00 *
9. Thisrcj.orpor)anc_m is eligible to satisfy its Intangible Yy "1.Fe 550:00. 10. Election Campaign Financing $5.00 May 8o
Taf Hng rsquxrer'ne:t and elects to do so. 0 S ri P ded UBR i 561’.'2,5' Trust Fund Contribution O Added ta Fees
(See criteria on back) =Make:Check;Payable fo Depaitment.o .
1. CFFICERS AND DIRECTORS - R ) ) v -
e : TTE ) ) ’ 5
NAME P ‘EN;\ME s
STREEY ADDRESS FITTIPALDI, EMERSON STREET ADDRESS @
arvsrae | 123 SE 3 AVE., #352, MIAMI, FL 33131 P g
— 0
THLE TME ¢ A
NAME VPD NAME ' | g
stwesr anoniss | DA CRUZ, CARLOS STREETADDRESS T
CY-$T-2P 123 SE 3 AVE, #352 MIAMI, FL 33131 Ty sT7P
i ESRE - S e ,
MAME B NAE . ) ) P -
STREET ADDRESS R o STREETADDRESS | . - - -
CITY-ST- 2P Onskzp ' DO NOT WRITE
Tme - . ‘
ol IN THIS SPACE -
STREET ADDRESS STREFT ADDRESS; : -
cv-§1-2p - CY-sT- P - e
TITLE . . me )
NAME HAME - ’ . .
STREET ADDRESS _ : STREEY ADORESS 5
CITY-ST-21P 1Y ST-2P
e : , T B
oAME ' . o T NAKE P 7
STREET ADDRESS M e - . § STREET ADDRESS T .
CITY-ST-2P CHY-ST-2P N : B i e

of the carporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida St;

my name appears in Block 11 or on an
allachment with an address, with all other like empowered -

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OJRECTOR / Do Dayme Prone #
[

13. | hereby cerlify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information *
indicated on this report or supplementat reportis true and accurate and that my signature shali have te same legal effect as if mada-ynder oath: that | am an officer or director ,




